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Cell proliferation and apoptosis in squamous carcinoma of cervix after neoadjuvant

chemotherapy

WANG Li, LIU Feng-hua, LIU Ruo-nan ( Department of Gynecologic Tumor, Henan Tumor Hospital, Zhengzhou 450008, China)

Abstract; Objective To determine the effect of neoadjuvant chemotherapy (NAC) for cervix cancer on
cell proliferation and apoptosis. Methods A total of 24 patients with squamous carcinoma of the cervix (SCC)
were treated with one cycle of cisplatin combined with hydroxycamptothecine, bleomycin regimen. The expres-
sion of proliferating cell nuclear antigen ( PCNA) and apoptosis index ( Al) were detected before and after NAC
with flow cytometry and TUNEL. Results Clinical response was 58.3% (14/24). Before and after NAC, the
expression of PCNA were (0.386 +0.078) and (0. 125 0. 040) respectively and Al were (0.052 +0. 027)
and (0.248 +0.078). Significant difference of PCNA and Al could be observed before and after NAC (¢ =
22.859, t=16.06, P <0.01). The mean Al after NAC was significantly higher in effective cases (¢ =2. 398,
P =0.029). Conclusion NAC with cisplatin, hydroxycamptothecine, bleomyein regimen could inhibit prolif-
eration and increase apoptosis of tumor cell in cervical squamous carcinoma tissue. The change of PCNA expres-
sion and Al may be one of molecule mechanisms leading to anti-tumor function of NAC.
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Tab2 Changes of PCNA, Al expression in different clinical
response after chemotherapy (x +s)

CR + PR(14 cases) NC+PD(10 cases) t P
PCNA 0.275 £0. 057 0.246 £0.055 1. 260 0.222
Al 0.219 0. 071 0.170 £0.023 2,398 0.029
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